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State: Vermont

Standards for Optional State Supplementary Payments

Administered by 1

Pavment Level (Monthly)*
One person
with gross
meome < $1.500
per month

Pavment Category
(Reasonable Classification)

Couple with gross
meome < $3.000.00
per month
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Aosestive Commenity Care)

icensed Residenual Care
RISTO (¢
Care Level IV S$1.299.89

S390.38 $1.070.02

Family Home

Fong-Term Cuare
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I icensed Restdentrat Care L
Level T X ST60U.87 S1.340.54
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